MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ :63"018343

o ) . '
. PARTMENT OF Pu-l.l: .HNIA-I..TDr.i ..AN: WELFARE 3 . Registration Distri 1_003 . _4638 STATE FILE NUMBER
DO NOT WRITE istration District No _1_8_Prnmary egistration District No., —_ Registrar's No. __

ON THIS STUB AMENDED

E! -
1. PLACE OF DEATH - . . ‘2. USUAL RESIDENCE (Where decaased llvad. If institution: Residence before

« a3 COUNTY ' . STATE 2 . . COUNTY, . i
> —_ ' . * Misgourt “°“""st.Louis admission)
. b. CITY {If outside corporate’fimits, give TOWNSHIP: only) Length of stay in 1b c. CIHTY Inside Limits

L%

oW St . Touds 2 weeks oW Glendale Yo N DI

c. FULL NAME OF {If NOT in hnspifal, give location) {nside Limits d. STREET {If cutside, give locnﬂonj Reside on Farm
HOSPITAL O - ADDRESS .

WsTTUiion Deaconess Hospital Yo R N 50 Berrywood Dr. - |0 Mg

. NAME OF DECEASED - First Middle Last 4. DATE Menth Yeor

(Type or print) . OF
Alvin Boerner Vierheller DEAT  Ampd & Qf

. SEX 6. COLOR OR RACE 7. Marrled Never Married [ |8. DATE OF BIRTH | ¥.- AGE (laot birttiday) | IF UNDER | YPAR ~ TFUNDER 24 HR

M Widowed Divoreed 0 {8.-27 ] O 72 Montha | Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | IOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stnte or country) | 12. CITIZEN OF WHAT COUNTRY

MeFDEARSEY HesE s =™ | Craig Purniture| Belleville, I11. | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Fred Vierheller Amelia Boerner Hilda J,Vierheller

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address D
{Yeaﬁ%) or unknown) | [If yes, glve war or dates of serv

o o Mrs.Alvin Vierheller,BO Berrywood ©.

| 1B. CAUSE OF DEATH {Enter only wne cause per ling n - INTERVAL BETWEEN ~
PART I. DEATH WAS CAUSED BY: W W QNSET WEATH
IMMEDIATE CAUSE (a) ” £
. - A r 4 . /
above cause (a},
PART 11. OQTHER SI Fi ANT (=] tTIO S CON'IRIBU‘!ING TO DEAT ed 1o the rerminal PART I, If deccased was female was
nmase coliflitiofl given & there a pregnancy in last 90 days.
f ' [ Yes I O Na [ O Unknewn
. YES[J NO

Conditions, if any, DUE TO (b)
stating the under-}
19. WAS AUTOl;iY/ 20! ACCIDENT 5U|C|DE HOMlClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (] of item 18.)

VS 300
Rev. 4/ 59

1

2 40.:43 |

DATE AMENDED

DOCUMENT

which gave rise to :
lying cause last. DUE 10 (:] ) j Q—«a 0
PERFORMED

20c. TIME OF _Houl  Month, Day, Year |
INJURY a.m.
p.m

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
| NOT WHILE AT WORK [].
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" MEDICAL CERTIFICATION

. . “ -
. | attended the decessed fro - nd fast saw jim, alive o

Annness.% Q ] b 22 A12IG7N‘ED.

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} y (State)
REMOVAL (Specify) . X
Removal _A4-29-1963% Sunset Burial Park 8t ,.Touls Cofinty

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. RE RARSSIGNAJURE

-

Alexander & o .o Delmar T '—‘--i;";_.,/,,,_-l,ld‘ﬁ Y

oy

USE BLACK INK
. OR |
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Dr, Birkle Eck - ST 3
950 Francis Pl1. Corner of Clayton Rd., & Brentwood: - Room # 211 K

PA 6-2828

In Offiqe until 12: Noon

|
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. (/%M l] \ Z z ?W
Student 'Signed ' /yl i . N

Signature of Student Embalmer

Licensed En}balmer No.

Note: The above MUST BE SIGNED BY THEA_ LICENSED EMBALMER in his OWN HANDWRITING. (
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated -above.




